MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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N 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacoased lived. If institution: Residance before
. C . ST . N -
VS 300 8 & COUNTY Gre ene a. STATE MO . b. COUNTY Greene admission})
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3 3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type or print) D?AFTH
4 Willism Lorenszno Belt Mar. 3 %2
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= Ret. rrigco Section Hore Buffalo,Miagourt ;
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—_
5 0 Adeline _ (unknown) Mary Belt
2 | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT defress
< {Yes, no, or unknown}{ (If yes, give war or dates of servie ] Ma.’,‘y Be lt 90 3 c@l GagO st -
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10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
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Q l-ls-l E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMU|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
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' S o T N . B = Dgceased had been under treatment for heart
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Z <] 20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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% @ - o Death occurred at 3- 15 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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wy E 8 8 27a. SIGNATURE (D( ee or title) 22b. ADDBESS . . 22c. DATE SIGNED
2 & I t o =L Breene Co Health Officer, Springfield,Mo o-L2-
= sl e A «/0~
€ 238, BURIAL, cggMA'[f[?N, 23h. DATE {/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
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\.\\ 2 o| BUEEL Bellview Greene , Missouri
= Y 24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26. REGIQIRAR'S SIGNATgRE
N& = 5| Ralph Thieme Funeresl 120C Boonville 3,9 _ S 2 ’ 3 m
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STATEMENT BY LICENSED EMBALMER ,
©
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Ut\
or by Student Embalmer No. P‘

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 5’& 7?

P. Q. Address - ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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